Abstract
Introduction
Degenerative myopia is almost always characterized by a progressive increase in the axial length of eye together with degenerative changes of the retina. The globe is elongated in an egg-shaped manner. Due to the size of the eyeball, the sclera becomes thinner, especially in the posterior pole. Atrophy is present in the choriocapillaris. Atrophy also develops in the outer layers of the retina. The retinal pigment epithelium degeneration leads to hyperpigmentation, pigment clumping and pigment epithelial atrophy. The papilla is wide and thin [1] . Another complication that can occur in cases with degenerative myopia is strabismus.
Myopic strabismus fixus (MSF) is a progressive esotropia developing in patients with high myopia.
Although MSF etiology is not completely known, the high myopia has been reported to cause anteroposterior diameter elongation and consequently lead to herniation from the temporal superior and retroequatorial regions [2] . Clinically, wide-angle esotropia, hypotropia and ocular motility restriction occurs.
Wide-angle recession of the medial rectus, recession and resection procedures [3, 4] , the modified Jensen procedure [5] , and the Yamada procedure [6] have been used for the surgical treatment of MSF. We made a new modification to the Yamada technique in this case. We evaluated the surgical results of this modification in this case presentation. 
Discussion
Many surgical procedures have been defined in order to stabilize eyes with squint due to high myopia [4] [5] [6] [7] [8] . Two types of surgical procedures are preferred in general. These are recessionresection [4] and transposition [7] techniques.
Krzizok et al. [8] used magnetic resonance imaging as an examination method in patients with high myopia. Inferior displacement of the LR muscle was detected in all 9 cases. Recessionresection surgery was performed in all cases. In addition, the Faden procedure where the LR muscle was raised to its physiological meridian and fixated with a posterior fixation suture was used. There were varying degrees of remaining squint from 20 degrees to minor deviation (in the vertical or horizontal plane).
Hayashi et al. [7] reported the MR recession and LR resection procedure to be effective in the early period. They reported the necessity of SR and IR transposition (modified Jensen procedure) and combined MR recession in patients with very restricted abduction.
Larsen et al. [5] in their single case observed great improvement in abduction but no improvement in elevation in their patients who had undergone the Jansen procedure to the SR and LR muscles Yamada et al. [6] performed MR muscle recession combined with SR and LR hemitransposition in ET cases they diagnosed with myopic strabismus fixus. 10 PD ET was observed in the eye in the postoperative period in one case they performed this procedure and they found the muscle image to be improved in radiological imaging. We aimed to increase the leverage of the transposed muscles by pulling them to the equatorial region of the eye with a minimal modification in our case. Although we obtained better results in the post-operative period in this way, we found the effect to be eventually reduced. On the 6th month follow-up, there was 100% improvement in abduction and 50% in elevation compared to the preoperative period together with 20 PD ET. Our patient had bilateral degenerative myopia and was also followed up to observe any changes in the other eye.
In conclusion, we obtained partial success in these cases with our partial modification of the Yamada procedure. We believe that this surgical protocol should be evaluated in a large case series to obtain more accurate results.
